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LOUISIANA BOARD OF ETBHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1 1 19B(2)(b)

STATE OF LOUISIANA

o0 T
PARISH OF MANTSON weii 1035
I Hayward Fajr Lresiding at 815 Holt Styeet, Tallnlab, TA 71282
{Narie} (Mailing Address, inchiding City & Fip Code)
do declarz thai :

NOTE: These disclosure stalements are due by Janwary 50™ of each year that you heve an irmediate furwily
member employed by the hospital service district or hospital public ust authority. This Dhisclosure 3tatement must
be filed even if you filed one last year or at any other time during the year and the information you disclosed has

That this disclosure statement is made pursuant to LSA-BLS. 42:1119B(2Xb) for the ﬁar%ginning‘:
e

on January 1%, 2006 = L
{oar) 3 ?'-:
2. E :':’
Chairman =o
Thet T am & Chief Excoutive / Boerd Member {Commissioner Ncircle oodf of i
Madison Parigh Haospital Service cf [ Public Trust ZuthoribE,
{Hame} g =

and have served in this capacity since | Deceyber 34, 2000 .
(Monthy (Day} (Year)

3
That my imroediate family member, defined by LSA-R.S. 42:1102(13) as his children, the spouses
of children, his brothers, his sisters, the spovses of his brothers, the spouses of his sisters, his parents,
his spouse, and the parents of his gpouse, is employad by the described Hospital Service District /
Public Trust Avthority. The facts of such employment are 43 follows:

Nartie of Immediate Family Mernber: Mg,
B.etation of Tmmediate Family Member:
Position;
Date employed (month, day, year):
Applicable Exeeption (check all that apply):

Emploved by Hospital Service Thatrict / Public Trust Authoriry for more than
one year prior to filer becoming the chief eaccutive or a board member or
commissioner of the Hospital Service Distriet £ Public Trust Authority

_____ Servingin public employment continuously since April 1, 1980, the effective
date of the Code of Governmental Ethics

Hospital Service District / Public Trust Authority has a district pepulation of
100,000 or less and the family member is employed as a licensed physician
Ot registered rurse.

NK ead]. s

Signaitre, Chief Execntive, Hospital Baard Member or Commissioner

not changed.

[f a hospital servica district or public trust authority boand member or if a chief executive does not have any

irp_:;i_:ﬁﬁc family members employed by the hospital, then be is not raq_EzEd to file a disciomure statement,

Failure te timely yubmit a required diselosure sistement will result in the imposition of an aotomatic Jate fee
of §50.00 per day, with » maximum penalty of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER
QR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TOSEE TLAT

THESE STATEMENTS ARE TIMELY FILED.

Revied 127202




